III. Report of Cases treated in the Medical
AMONG the various cases admitted, a very large number presented symptoms of dropsical effusion into the shut cavities of the body, or the external cellular substance, or into both. These dropsies, it is well known, have for their cause certain pathological changes in the different internal organ??the heart, the lungs, the liver, &c.; and in some cases, before the patients die,
we find the whole of these organs more or less diseased, and much altered in structure.
Hence the effusion of fluid, whether into the chest, the abdomen, or the cellular tissue, is correctly considered as a symptom only, or as the result of the diseased structure and consequently the altered function, of the internal organ. It is generally admitted also, that the more immediate cause of the effusion in these cases, is obstruction to the venous circulation?the diseased heart, the enlarged liver or spleen, or the pressure of some tumor within the abdomen, obstructing the passage of the blood through the veins, and so giving rise to the dropsical effusion. This may be a correct explanation of the origin of the very common dropsies? ascites and hydrothorax; but it is scarcely sufficient for that kind of effusion accompanying a diseased state of the kidney, which has of late years attracted so much the attention of the profession. In this, the organ supposed to be the origo mali, although greatly changed in structure, is not generally found enlarged after death, but more frequently rather contracted and smaller than natural. Hence venous obstruction, from enlargement or pressure, can scarcely be correctly set down as the more immediate cause of the effusion in such cases. It is probable that some change in the state of the blood, or some morbid alteration in the function of the kidney, must be looked to as explanatory of the dropsical effusion. Dr. Bright believes that there is an alteration in the secreting power of the kidney, and that this is the result " of the various hurtful causes influencing it through the medium of the stomach and the skin, thus deranging the healthy balance of the circulation, or Another peculiarity of this form of dropsy is the low specific gravity of the urine, this excretion being almost always several degrees, and sometimes ten or twelve, below the healthy standard. I would be inclined to add, also, as a peculiarity in the albuminuria, that the urine is very seldom so scanty as in dropsy from diseased heart or liver; and that the harsh, dry skin, with great deficiency of perspiration, is a more marked symptom. I have also frequently observed, in cases of this affection, that peculiarity particularly mentioned by Bright, viz., the great tendency in the kidneys to throw off the red particles of the blood, producing very dark-coloured urine, and even a slight degree of hematuria. This I have often pointed out to the students. In cases of the disease, however, in debilitated persons who have been very long ill, the urine, while highly albuminous, will generally be found pale and colourless.
While these cases of sudden invasion of anasarca, accompanied with an albuminous state of the urine, must generally be considered of an inflammatory nature, there The lower extremities are greatly swollen, and pit on pressure. There is increased dulness, on percussion, over cardiac region, and a bruit accompanies first sound of heart, heard most distinctly over apex. The respiratory sounds are natural. The urine is pretty copious, of a pale colour, and highly albuminous. Specific gravity 1'009. Bowels confined. He was cupped to six ounces over cardiac region, and was ordered half an ounce of bitartrate of potass, and to be kept quiet in bed.
On 24th, " Three stools from medicine.
Action of heart greatly lessened.
Feels much easier."
He was ordered diuretic powders, composed of squills, nitrate of potass, bitartrate of potass, and half a grain of calomel, three times a-day. He had also a saline cathartic every second day, which produced copious watery evacuations. For some days the dyspnoea continued severe, the action of heart strong, and the bruit loud and distinct. The pulse was generally slow, about 60 in the minute, sometimes less. The urine was copious, out the anasarca did not diminish. On the 30th November, after seven days' treatment, he is reported?" Urine has varied from five to seven pounds daily, still albuminous. On 17th December, a week after admission, he is reported?" Vomiting still continues. Cough relieved. Pulse has beceme feeble, and general debility is increasing. Urine about four pounds. Little change in anasarca. Has occasional dull pain in region of kidneys, which has been present since beginning of complaint." He was ordered to be dry-cupped in the region of kidneys, which was repeated next day. Some relief to the pain took place, but the other symptoms persisted; and in addition diarrhoea came on, which was somewhat checked by gallic acid and opiate suppositories. He was also ordered gin, and latterly brandy; but he gradually sunk, and died on 5tli January, having been under treatment about four weeks.
Inspection.?A considerable quantity of fluid was found in the cavity of the abdomen. Both kidneys were very much enlarged, the right weighing ten ounces, and the left thirteen, nearly double the average weight of the healthy organ. The surface was rough, pale, and mottled, the granular degeneration being perfect, and apparently far advanced. The liver was also enlarged and granular, having several small cancerous tubera, of a pale colour, throughout its substance, but chiefly confined to the surface of the organ. The stomach contained some bilious fluid, but presented no morbid appearance. The heart and lungs were natural."
This man was of very intemperate habits, and, when admitted his disease was of three months' duration. There was the peculiarity of great irritability of stomach, almost constant vomiting, which none of the remedies employed could check. Probably this was in some measure connected with his intemperate habits, but this symptom is often found in other affections of the kidney, and nausea and vomiting very usually attend acute nephritis. I expected to find evidence of more serious disease in other organs, and certainly diagnosed some structional changes in the stomach; but with the exception of the liver and kidney, the other parts of the body showed 110 mark of disease. The man from the first had a pale unhealthy look, and the appearance of a broken-down constitution. The prognosis, therefore, drawn by myself, and also by one of the students, who took daily notes of the case, was decidedly unfavourable. The constant vomiting and the diarrhoea, however, sank him more rapidly than we anticipated.
The following case terminated favourably, although the patient was above middle age, but had been previously healthy.
Case IX.?J. M'D., aged 50, warehouseman, was admitted 5th November, 1857. Two weeks ago, without any known cause, and having been hitherto in good health, was seized with oedematous swelling of legs and body. The swelling has somewhat diminished in extremities, but the trunk of the body is very anasarcous, the surface being unusually pale, dry and devoid of perspiration. Complains of dull pain in the region of the kidneys, only of a few days duration. Has also considerable difficulty of breathing, when in the horizontal position, very slight cough and no expectoration. Percussion gives a dull sound at inferior parts of chest, but quite clear at upper parts. Auscultation detects sibilant ronchi, and a deep inspiration is performed with difficulty, and usually produces a fit of coughing. A slight bruit attends first sound of heart. Urine scanty, of a much darker colour than natural, and very albuminous. Specific gravity, 1-018. Pulse regular, of good strength. Bowels generally slow. He was ordered compound powder of jalap and cream of tartar, with half a grain of calomel, three times a day. To act upon the skin and exite perspiration, ten grains of Dover's powder, with two of Hydrar. c. creta were given every night, and this was assisted by the warm bath occasionally. As the powders appeared to produce vomiting, and did not act upon the bowels nor .the kidneys, they were omitted, and he was ordered a common enema, and a draught with twenty-five drops of solution of morphia, and three of hydrocyanic acid, afterwards two drops of the acid were given every three hours. The breathing being still short and difficult, a small blister was applied to chest. On 15th, ten days after admission, the report is, " Vomiting still continues. No increase in the quantity of urine, which is still very albuminous. Skin harsh and dry, and he complains of much thirst. Bowels have been freely opened by means of enemata." The vomiting being very urgent and distressing, he was ordered a six-ounce gum-arabic mixture, containing two drops of creosote, half an ounce to be taken frequently, till the vomiting abated. The prussic acid was omitted.
On the 17th, " Vomiting has now ceased, urine continues scanty, but the anasarca is rather less. She however appeared much oppressed, lay on her back, moaned and sighed frequently, and the eyes could not bear the light; she continued to squint, and the pupils became dilated and more sluggish On the 15th, five days after admission, the report is?"Has had some delirium, sighs frequently, and moves her head restlessly on the pillow ; can get no sleep. Says she has no pain in head. Pupils rather dilated, and only slightly sensible to light. Pulse 90. Has had several stools from oil and calomel." The head was shaved and cold lotion constantly applied, and she was ordered two grains of calomel, with one grain of extract of colocynth morning and evening. The blistered surface on neck, which was still discharging, was dressed with mercurial ointment. Next day she was more incoherent and very restless. There was evidently no improvement. The head was now blistered, and the calomel continued.
On the 18th?"Has been very restless, and delirious, but is now rather less so, and has had some sleep. Right pupil much dilated and insensible to light. Upper eyelid paralytic, so that she cannot raise it. Left eye nearly natural. Blister discharging. Pulse from 90 to 100." For a day or two she became more quiet, slept occasionally, and was able to take some food, but the symptoms of serious disease in the brain still persisted.
On the 22nd she appeared quite blind, and could not answer questions; the restlessness had returned.
She had some subsultus, and the urine and stools were passed unconsciously. The carbonate of ammonia was prescribed in five grain doses. Next day there was more heat of skin, and the face was flushed, and she died early on the 24th, having been in the Infirmary fourteen days, and the disease having existed about twenty-three.
Inspection.?The dura mater was found to adhere very firmly to the substance of the brain, more particularly along the longitudinal sinus. During the intervals between the attacks she did not recover sensi-bility ; the breathing was slightly stertorous, the pupils fully dilated, and the pulse at the wrist was felt full and bounding. The head was immediately shaved, and cold lotion freely applied. A turpentine enema was exhibited, but she remained unconscious.
In the evening, the fits still continuing, although at longer intervals, and the pulse being strong and full, she was bled from the arm to twelve ounces, and the enema was repeated.
Next day she is reported?" Fits ceased shortly after the bleeding, and have not since returned.
She is now sensible, and can answer questions, but is very drowsy, and becomes at times slightly confused and incoherent. Says she has no pain of head. Admits that she has been of intemperate habits, and has been subject to similar attacks previously, but knows of no cause for the present illness.
Has no recollection of anything since she was seized. Pulse 110; much weaker." She was ordered a powder containing ten grains of scammony, five grains of calomel, and a drop of croton oil. This was followed by a saline purgative, and produced copious dejections from the bowels, with much temporary relief to symptoms. A blister was also applied to nape of neck.
For two days she appeared to be greatly better, but on the 6th she became very delirious, which, however, continued only a short time, and gradually subsided under the exhibition of tartar emetic, with laudanum in camphor mixture.
No further paroxysms occurred.
She had occasional turpentine injections, and the head was again blistered.
She gradually improved, and on 16th April the following report was taken? " Has been quite quiet and sensible for the last eight days, and has had no further paroxysms.
Is now much debilitated, but has no pain. The tongue, which was much injured, is greatly better. Oil of turpentine having been freely applied to lower extremities during her unconsciousness, the legs were vesicated, and are now ulcerated, discharging freely. Has little appetite.
Pulse feeble."
She was now put upon quinine and sulphuric acid, and daily improved in health and strength, but her mental faculties appeared weak. She was about to be dismissed, when on 11th May the epileptic paroxysms?which had not appeared for five weeks?returned without any apparent cause. She had two on that day, of short duration, accompanied by sickness and some vomiting, and followed by drowsiness, headache, and dimness of vision. She had next day a rigor, with copious perspiration and some vomiting. The pulse was 80. A turpentine enema was exhibited, the head again shaved, and a large bliste? applied.
On 15th May?" No more epileptic fits, but headache continues very severe, with occasional nausea and vomiting. Vision is indistinct, although eyes appear natural.
Pulse feeble."
Sinapisms to the epigastrium, and frequent small doses of prussic acid, allayed the vomiting. She again became incoherent, the dimness of vision continued, and she always complained of severe pain in head. There was no recurrence of the paroxysms until the morning of the 22nd, when they returned with great violence, in one of which she expired.
Inspection.?The trunk of the body was much loaded with fat. On removing skull-cap a great quantity of blood was found effused beneath the dura mater, large clots existing on both hemispheres; likewise about the base of the brain, the pons varolii, and at the origin of the optic nerves. Clots were also found in both lateral ventricles, and much blood was effused into different portions of the substance of the brain.
A portion of the anterior lobe of right side was considerably softened. Much serum was effused into both pleural cavities and &lso into pericardium. Heart and valves were natural. Kidneys presented well-marked appearances of the fatty degeneration described by Dr. Bright.
This was evidently a case of long-continued epilepsy, terminating in apoplexy. The symptoms were very severe at first, and I had no expectation that she would have rallied from the state in which she was left, after the violent epileptic paroxysms had subsided. It is not unlikely that her disease, at the time of admission, may have been connected with, or in some degree increased by, intoxication, or at least intemperance. It will be remarked that the symptoms gradually abated, and she recovered to a very great extent, although her mental faculties were never perfectly restored. She always appeared weak in mind and debilitated in body, presenting evidently the appearance of a person labouring under serious disease of the brain and nervous system. Some degree of softening of the brain was very likely present at this time ; and it is highly probable, from the symptoms which occurred on 11th May, that slight effusion of blood had then taken place, and that this was followed by sub-acute inflammation of the cerebral substance, proceeding slowly, and a further copious effusion on the morning of the 22nd, the day she died. I think the morbid appearances found on inspection sufficiently accounted for all the symptoms, the progress, and the termination of this case.
The three following cases were all in the Infirmary at the same time, and presented to the students good examples of the two kinds of paralysis?hemiplegia and paraplegia. They had a few symptoms in common, but yet could be contrasted with one another; the first being an old, chronic, and very severe case of paraplegia, the second a milder specimen of the same affection, and the third presented rather a slight, attack of hemiplegia. They were all very considerably relieved by the treatment adopted, one of them, indeed, being apparently cured:?
Case XIII.?A. M'Phedron, aged 37, a joiner, admitted 21st December, 1857. For the last six years has been affected with severe pains in lumbar region, shooting downwards towards right leg. These pains co ne on in paroxysms, and continue only for a few minutes at a time, but are always very severe. They are followed by a feeling of weakness and loss of sensibility in the part. His general health has not been very much affected, but the weakness of lower extremities has been gradually increasing, and he has been unable to work for the last fifteen months.
On admission, he chiefly complains of want of the power of motion in both legs, being unable to walk without the assistance of another person. The right leg is mostly affected, and sensation slightly impaired. Urine dribbles away involuntarily, unless a catheter be employed to draw it off, which he has used regularly for some time, being unable to empty the bladder without the assistance of the instrument.
The faeces also pass away unconsciously, but the bowels are usually very torpid, requiring the constant use of aperient medicine. Never had any head symptoms. No cause can be assigned for his pi-esent state, and says he has not been intemperate in any respect. Has been cupped, and had the galvanic battery applied for several weeks prior to admission, but without much effect. Pills of extract of colocynth with croton oJ were ordered, and a blister applied to back. The bowels having been freely opened, he was put upon strychnine; one twelfth of a grain in solution being given three times a day. His 
